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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

Form Approved. OMB No. 2050-0034 Expires 12/31/02

Plgase refer to Section V. Line-by-
Ll Instructions for Completing
EPA Form 8700-12 before,
Jcompleting this form. The
information requested here is
required by law (Section 3010 of
the Resource Conservation and

SEPA

l. Installation's EPA ID Number (Mark ‘X' in the appropriate box)

P - PO 7 B. Subsequent Notification
: 1A, t
\ ‘_“jA Initial Notification IL.._,XJ (Complete item C)

Notification of Regulated
Waste Activity

United States Environmental Protection Agency

=T (M [P,
) I LG D
(For Official Use Only,

MAR 2 3 2000

It. Name of Installation (Include company and specific site name)

plals [ ¥

Iil. Location of Installation (Physical address not P.O. Box or Route Number)

Street

lJS,O]OJ [LLalt,h‘Le m]

| slelefe lefel
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Street (Continued)

HEEEEREEE
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City or Town State | Aip:CodBusieulos & (i a4
Blale Jafv]fal [ [ 1+ [T [ [ [ [ [ [difeld] SL"I’U“H*'OT s | 0o
County Code County Name

Oiiq K aine

Street or P.O. Box

IV. Installation Mailing Address (See instructions_

US EPA RECORDS CENTER REGION 5

A. Contact Address

Mailing B. Street or P.O. Box

Location

P T [ | ! : 1002389
1 510 0, L la't!lh eim Str?ee‘t ) : '
City or Town State | Zip Code
. i i i : | _
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V. Installation Contact (Person to be contacted regarding waste activities at site)
Name (Last) (Flrst)
Cur'r-v‘ LI ¥ Ge1o r ge Wil llla m,
Job Title B Phone Number (Area Code and  Number)
H S &. E M

C & ' an'ager [ - ‘ bgl T |
VI. Installation Contact Address (See instructions)

X

|| B

City or Town

Zip Code

HEER

VIl. Ownership (See instructions)

A. Name of Installation’s Legal Owner

Bla lslpl 1Clo]riplofr at

tlofnl [ LI T[]

Street, P.O. Box, or Route Number

3;0%0{0‘ ‘C|O|nwi1nie;ﬂlrla; (hrii ‘,L| Nlo{rtlh‘ ‘

City or Town State Zip Code

Mioluln[e] JoJalijvie [ [ [ T ] [Njg|of7]8 28] ] {

Phone Number {Area Code and Number) ] B.Land Type ¢ OwnerType . C_han |eca?tfc>(rjwner Month Dateg:;nged\fear
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) . . ) Form A MB No. 2050-0034 Expires 12(31/02
Piease print or type with ELITE type (12 characters per inch) in the unshaded areas only o Approved, M o 2050 e on o

ID - For Official Use Only

VIII. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to Instructions)

A. Hazardous Waste Activities C. Used Oil Management Activities
1. Generator (See Instructions) (0] 3. Treater, Storer, Disposer (at 1. Used Oil Transporter/Transfer
K] a.Greater than 1000kg/mo (2,200 lbs.) installation) Note: A permit is Facility - Indicate Type(s) of
{1 b.100to 1000 kg/mo (220-2,200 Ibs.) required for this activity, see Activity(ies)
C] c. Less than 100 kg/mo (220 Ibs) instructions. [] a. Transporter
2. Transporter (Indicate Mode in boxes 4. Exempt Boiler and/or Industrial [ b. Transfer Facility :
1-5 below) Furnace 2. Usgd Oil Processor/Re_—rgfin.er -
[] a For own waste only [] a.Smelting, Melting, and Refin- Indicate Type(s) of Activity(ies)
[ b.For commercial purposes ing Furnace Exemption a. Processor
[J b.Small Quantity On-Site Burner [] b Re-refiner
: . (] 3.7 Off-Specification Used Oil Burner
- Mode of Transportation Exemption 4. Used Oil Fuel Marketer
[] 1t Air [J'5. Underground Injection Control [] a. Marketer Who Directs Shipment
(1 2.Rail of Off-Specification Used Qil to
(] 3.Highway Used Qil Burner
1 4. water [] b. Marketer Who First Claims the
{1 5. Other- specify Used Qi! Meets the
l l Specifications
B. Universal Waste Activity
OJ Large Quantity Handler of Universal Waste

IX. Description of Hazardous Wastes (Use additional sheets if necessary) -

™

A. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See instructions if you need to list more than 12 waste z:q.d,f;s.l)._J
P A T TR SR VRV B A
il i
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B. Characteristics of Nonlisted Hazardous Wastes. (Mark X in the boxes corresponding to thé characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24; See instructions if you need
to list more than 4 toxicity characteristic waste codes.)

(List specific EPA hazardous waste number(s) for the Toxicity Characteristic contaminant(s))
1.ignitable 2. Corrosive 3. Reactive 4.Toxicity 1 . ! 2 | 3 : 4

(D0o01) (D002) (D003)  Characteristic __ i : :

C. Other Wastes. (State-regulated or other wastes requiring a handler to have an I.D. number; See instructions.)

DS . EE 5 IR

X. Certification

| certify under penalty of law that this document and all attachments were prepared under my direction or supervisioninaccord ance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inqui  ry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the informati  on
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant pena |ties for
submitting false information, including the possibility of fine and imprisonment for knowing violations.

Name and Official Title (Type or print)

Date Signed

- & 14

George W,
Xl. Comments

qury Jr, HS&E Manager 3/01/00

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section IV of the booklet for addresses.)

EPA Form 8700-23 (Rev. 12/99) -20f2-
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This Deed Prepared By:

Kathleen M. Curran
Jones, Day, Reavis & Pogue
Chicago, IL 60601-1692

After Recording Return To:

BASF

3000 Continenial Drive North
Mt Olive, New Jersey 07828
Auention: Real Estate Counsel

Send Subsequent Tax Bills To:

BASF Corporation

3000 Continental Drive North
Mt. Olive, New Jersey 07828
Artention: Real Extate Counsel

D E@EWE@

MAR 2 3 2000

PROGRAM MANAGEMENT BRANCH
Waste, Pesticides & Toxics Division
U.S. EPA—REGION 5

Viel, Foumertes oo

U .5 ErA—KLGION $

SPECIAL WARRANTY DEED

This Special Warranty Deed is made this 1st day of March, 2000, by and between
MORTON INTERNATIONAL, INC., an Indiana corporation, formezly known as New Morton
International, Inc., an Indiana corporation, (the "Graator"), having an address at 100 Nocth
Riverside Plaza, Chicago, lllinois 60606-1596 and BASF CORPORATION, a Delaware
corporation (the "Grantee"), having an office at: BASF Corporation, 3000 Continental Drive

North, Mt. Olive, New Jersey 07828.

WITNESSETH, that Grantor, for and in consideration of the sum of Ten ind
No/100 Dollars ($10.00) and other good and valuable consideration, in hand paid by Grantee, the
receipt and sufficiency whereof is hereby acknowledged, by these presents does hereby FEMISE,
RELEASE, ALIEN AND CONVEY unto Grantee, and to its successors and assigns, FOREVER,
the property described on Exhihit A attached bereto and made a part hereof, which property is
sitwated in the County of Kane and State of llinois (the "Property”). The Property hereby
conveyed is conveyed subject to covenants, condilions and restrictions of record; public and
utility easements; special governmental taxes or assessments for improvements not yet
completed; unconfirmed special govermmental taxes or assessments; general real estate taxes not
yet due and payable at the date of closing; and all other matters of record (the "Permitted

Exceptions").

Together with all and singular the hereditaments and appurtenances thereunto
belonging, or in anywise appertaining, and the reversions, remainder and remainders, rents,
issues, and profits thereof, and all the estate, right, title, interest, claim, or demand whatsoever of
Grantor, cither in law or equity, of, in and to the Property with the hezeditaments and
appurtenances: TO HAVE AND TO HOLD the said Property with the appurtenances, unto the

Grantee and its successors and assigns forever.

CH: 10S0075v]
Bartavta, IT,
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And the Grantor, for itself, and its successars, docs covenant, promise, and, agree,

to and with the Grantee, and its assigns, that except for the Permitted Exceptions, the Graator has
not done or suffered to be done, anything whereby the Property hereby granted is, or may be, in
any manner encumbered or charged, except as herein vecited; and that except for the Permitted
Exceptious, said Property, against all persons lawfully claiming, or to claim the same, by, -
through or under it, it WILL WARRANT AND FOREVER DEFEND.

IN WITNESS WHEREQF, the Grantor has caused its name to be signed ti these

presents as of the day and year first above-written.,

CIIt 1090075v!
Batavia, IL

MORTON INTERNATIONAL, INC.,
tion, formerly known as Mew
an Indiana corporation

Print - ey J. Bell

U S. hJA HtuON 5 )
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STATE OF Féhn sybenic ) ‘

. ) ss.
COUNTY OF 1h, ledslphic)

L G[o Pk j} 13 hin, Notary Public in and for said County, in the fiate
aforesaid, DO HEREBY CERTIFY that Be4dliyV. Beil the Vi'ts F2es deit £0 Fa of
MORTON INTERNATIONAL, INC., an Indiana corporation, personally known to me to be the

same person whose pawe is subscribed jo the foregoing instrument as such Vice. Pres idenyd CFO,
appeared beforc me this 2§74 day of ;-&Zz biLy, 2000 and acknowledged that h¢ signed
and delivered the said instrumnent as 1 own free and voluntary act, and as the free and
voluntary act of said ca.»f&mj::m » for the uses and purposes therein set forth.

Given under my hand and scal this 28£), day of éb.e v ‘-5;1_ , 2000.

ol d Ao

D . /
yétary Publjc w [ I

ety , 1

My Commission expires: / i\
S e o
3 Mo 2

VAT o g

e A
S e e v

CH: 1090075v1
Batavia, 1L
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: Lo
Exhib
LOTS 2, 3, AND LOT 4 (EXCEPT THE NORTH 271.22 FEET QF LOT 4) OF
BATAVIA INDUSTRIAL PARK, IN THE CITY OF BATAVIA, KANE COUN1Y,
ILLINQIS.
~N P APV RN
DERETVED
SV
f} 1'\ T (fL J
' U.S. trA—KEGICN &
1500 Lathem Street
Batavia, IL 60510

Permanent Index Numbers:
12-13-376-002

12-13-376-003
12-13-376-004

ClIl: 1090075v1
Raaavia, 11,

TV TYVY L SSeBIONG WOV 017-08UU Fax (630) 879-2954
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Please prim or type with ELITE ©y ) characters per inch} in the unshaded areas only GSA No. 0246- EPA OT
United States Environmental Protectlon Agency ' " | Pleass refer to:the instruct
9 6 ,o , Filing Notification be

Washington, DC
ington, DC 204 - this form. The information
"here “is" reqliired by -law.

VEPA Notlfucatlon of Hazardous Waste Activi_ty 3010 0f the Rasaurce Consen

| and Recovery Act). -
For Official Use Only

. Comments
c l ) 1
' . Date Received Oy 70/00&0
Instaliation’s EPA 1D Number Approved fyr. mo. day) |© 0 0ot
C /A C
F 1

I. Name of Installatlon

L A%
MDR.‘\’O:J CoATlNG—S INC B/ﬂ'ﬂvm— FAach

II Installation Mam.y, .

Street or P.0. Box

15040 LIA|T|HJE|M STREETE

(4B AT AlVII
111. Location of Installation

Street or Route Number

c
5 1|/5|01|0 LIAI/T|HI|E|M S|ITIRI{EJE|T
City or Town | sate: ". _ZIPCode .
‘ T
a8 A [T|[A|v]I]A I L6051
IV. Installation Contact . ] _
Name and Title (/ast, first, and job title) _Phone Number (area code and number). "

A. Name of Installation’s Legal Owner : . ‘ 'B. Typé of Ownership (enter code) ]
[ .
R M{OIRITIO|N C{OIA|T|I|{NIG|S], I{N|CL P
Vi. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructiohs ) s
A. Hazardous Waste Activity . B. Used Oil Fuel Activines -
m 1a. Generator O 1b. Less than 1,000 kg/mo. O 6. ott- Specification Used Qil Fuel - ) ERRR
a2 Transporter ~ (enter °X* and mark appropriate boxes below)
(3 3. Treater/Storer/ Disposer O a. Generator Marketmg to Burner
Oa Underground Injection [ b. Other Marketer . TR ~
(3 5. Market or Burn Hazardous Waste Fuel O
fenter ‘X’ and mark sppropriate boxes below) c. Burner ‘
[ a. Generator Marketing to Burner [ 7. specification Used Oil Fuel MarkhteS{or DA, it _f ”’e})‘ﬁ R
O b. Other Marketer Who First Claims the Oil Meets the Sygq‘]rmo@ KU
L] c. Burner \

Vii. Waste Fuel Burning: Type of Combustion Device (enter ‘X’ in all appropriate boxes to indicate type of combustion devrce{s)mf"’ o
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion dewces J . .

O a. Utility Boiler Oes. Industrial Boiler Oec. Industrial Furnace
VIll. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box{es})

Oaar Osreit Oc. Highway Oo.water e Other (specity)

I1X. First or Subsequent Notification

Mark ‘X’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous - waste actwny or a subsequant-
notification. If this is not your first notification, enter your installation’s EPA ID Numberg# the space provuded below. =

C. Installation’s EPA ID Number. -
IlLiDpjo |9 |5(3(0]9 (6|47

D A. First Notification & B. Subsequent Notification fcomplete item CJ

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



10

12

|
|

om Specific Sources.

) Spocif ) s. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
6o Oqffinstallaxtoﬁ hangles. Use additional sheets if necessary.

18 15 16 18
Va0 21 - 22 24
T 27 28 30

rinstailatio

mitnercisl Chemical Product Hazardous
rjg_ﬂdlésiwhigh may be a ha

Wastes. Enter the four-digit
zardous waste. Use additional sheets if necessary.

number from 40 CFR Part 261.33 for each chemical substance

L 31 . 32 33 . 34 . 36
| \ \ I
' |
38 39 40 42
AL 45 ' 46 48

medical and ressarch laboratories your

ter the four-digit number from 40 CFR Part 261.34 for each ha
instaliation handles. Us

e additional sheets

zardous waste from hos

s, veterinary hos-
if ne . .

54

51 52

e

rrosive
02)

, of Nonlisted Hazardous Wastes. Mark ‘X' in the boxes corresponding to the characteristics of nonlisted hazardous wastes
Hation handles. See 40 CFR Parts 261.21 — 261.24) - .

| 3. Reactive
({D003)

I'certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all-attached documents, and that based on my inquiry of those individuals immediately responsible for
btaining the information, | believe that the submitted information is true, accurate, and complete. ] am aware that
ré dre significant penalties for submitting false information, including the possibility of fin

[ 4. Toxic
~(D000)

e and imprisonment..

Signature.

Eacnyint bt gl

Name and Official Title (type or print)

EUGENE MURPHY V.P.

¥/7€/20

OPERATION

" EPA Form 8700-12 (Rev. 11-86) Reversd ~ \




it @ e

P~ ACKNOWLEDGEMENT OF NOT (IFICATION
a EPA OF HAZ ARDOUS WASTE A .CTIVITY
\ ’ (VERIFICATION' )

This is to acknowledge that you have file’d a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box belov ¢ to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA) V:our EPA Identification Number
for that installation appears in the box below. The EP A Identification Number must be in-
cluded on all shipping manifests for transporting haza rdous wastes; on all Annual Reports
that generators of hazardous waste, and owners and opr :rators of hazardous waste treatment

storage and disposal facilities must file with EPA; on . 2l applications for a Federal Hazard.

ous Waste Permit; and other hazardous waste managem ‘€nt reports and documents required
under Subtitle C of RCRA.
EPA 1.D. NUMBER .L * ILD°95309647 . REACKNONLEDGEMENT
WHITTAKER CORY 5BA'FAVI.A--?C=TLGSJ ‘& \CHEM
BHETIAKERaGORT PATAYIA CTO8 @ icHEM PIv
BATAVIA |} | IL 60510
INSTALLATION ADDRESS ) 2 , 1?500 LATHEM ST

BATAVIA IL 60510

EPA Form 8700-12B (4-80)

0LE8.LEL
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v I (E Legal Department

“ .ua 5 Whittaker Corporation

hl 10880 Wilshire Boulevard
Los Angeles, California 90024
213/475-9411

File Number

November 18, 1980

Permit Contact (5EP)

United States Environmental
Protection Agency

230 South Dearborn Street

Chicago, Illinois 60604

Re: WHITTAKER CORPORATION - BATAVIA COATINGS &
CHEMICALS DIVISION - EPA ID NO. UNKNOWN

Gentlemen:

Enclosed is the Part A, Forms 1 and 3 for the Batavia
Coatings & Chemicals Division ("Batavia") of Whittaker
Corporation.

A Form 8700-12, Notification of Hazardous Waste Activity,
was filed on behalf of Batavia on August 18, 1980. An EPA
identification number has not been received. Please contact
me as soon as possible with the identification number.

Very truly yours,
Carol S. May
CSM/hf

Enclosures

cc: Wendell Ellis w/encl.
Gregory Parkos
A. E. Burns, Jr.
Douglas W. Huemme
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Please print or type with ELITE type (712 cha:

SEPA

U.s. ENViIk..

~%/ irv the unshaded areas only.

v

2L PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

- " proved OMB No. 158-S79016
0246-EPA-OT

INSTRUCTIONS: If you received a preprinted

cT6S

label, affix it in the space at left. If any of the
INSTALLA- i information on the label is incorrect, draw a line
IE’NNg_EPA ‘ " 5 through it and supply the correct information
) &’ . inthe appropriate section below. If the label is
| NAME OF IN- /Lpo 55) 9 B complete and correct, leave Items 1, I, and 11l
- STALLATION below blank. If you did not receive a preprinted
INSTALLA- label, complete all items. “Installation” means a
I TION singl‘e site. where hazardous waste is generated,
A PLEASE PLACE LABEL IN THIS SPACE treated, " stored and/or disposed of, or a trans-
Ay L : porter's principal place of business. Please refer
B8 1 42| AUG208F |t the INSTRUCTIONS FOR FILING NOTIFI-
. CATION before completing this form. The
LOCATION information requested herein is required by law
HL OF INSTAL (Section 3010 of the Resource Conservation and
Recovery Act).
FOR OFFICIAL USE ONLY
COMMENTS s
=
C
15 16 - , , o 55
INSTALLATION'S EPA 1.D. NUMBER APPROVED ?‘9:-E’"%E-CE:1YVE§/ ‘("TTAMR- MAP :
| s | T C if
R ESARAC= G I AN e
1 2 - 13 |} 14 16 = ‘
I. NAME OF INSTALLATION
BATAVIA CiOJA|T|IIN|G|S & CIHIEM|I|CIAL]|S DIT{VITIS|T|O|N

COATIVGS

30

II. INSTALLATION MAILING ADDRESS

67

STREET OR P.O. BOX
311i5(0jo] |niajriulem|. {s|T|r|E|E|T| |P|0]| |BlOo|X| l4|2]8
o CITY OR TOWN ) ST. ZIP ‘CSODE
ziBlalTiAlv{T]A 1|L|6{0{5{1 |0 -
1iT. LOCATION OF INSTALLATION 3 i

STREEI OR ROUTE NUMBER, ‘.
stisjojo| LijajriEM| (siTlRIE|E|T
s CITY Oé TOWN ) ST. ZIP ::ODE
cBlariawiria TiLi6jo|s]1]o
IV INSTALLATION CONTACT i S
" NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)

SELLiTls] WENPELL] ceMERAL] MaNhaleERr] Blizllelz|o el oo
V. OWNERSHIP | i N

- A. NAME OF INSTALLATION'S LEGAL OWNER.
| WHI|{ T[T Al B[R] [c|o|Rr|P|o{r|a|lT|I|o|N

B. TYPE OF OWNERSHIP
(enter the appropriate gtter zrr'zto box)

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es))

A DETACH ‘

F
M

FEDERAL
NON—FEDERAL

M

IR a. cENERATION
37

mc. TREAT/STORE/DISPOSE
£, IR TR e

- T >
DB. TRANSPORTATION (complete item VII)
EL]

[Jo. unperGcroOUND INJECTION

60

[G:']A. AIR QB. RAIL . gc.

HIGHWAY DD. WATER
64

VIH. FIRST OR SUBSEQUENT NOTIFICATION

X} A. FirsT NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

VII. MODE OF TRANSPORTATION (transporters only — enter "X’ in the appropriate box(es/}—

D E. OTHER (specify):
68

Mark X'’ in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

] e. sussEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA I.D. NWO.

IBEs

EPA Form 8700-12 (6-80)

AUL1 81986 CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from-front)

A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit numbser from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

| 1 2 - 3 4 5 6
™
Fiojol2| rlojo|3| Flofof5
23 - 26 ‘21 - 26 - 23 - 26, ~ [ h?!’ - 26 23 - 26 23 - 26
7 s GOy s | f‘\ P ! it &o 11 12
3 - 26 EE) - 6 | 3 cmmr s 23 - 26 23 - 26 23 R

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handlies. Use additional sheets if necessary.

' HOV.l3a '

TS , 14 f 15 16 17 18
klo|7]s klo]7]o - x[0]8|2
237 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
19 20 21 22 _ 23 24
)
23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26
28 26 27 28 29 30
23 o (@ 78] . [z - 26| 23 . 26 | BED - e 3%

.C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
. stance your installation handles which mav be -a hazardous waste. Use additional sheets if necessary.

31 32 as ‘ 3a . as 36

ujofof2 vlo3j1| = ‘|uli]oj7|  |uliji|2| = “|ujij4jo}  |ulL|4|7
2 3-1 3-8. 26 : ‘z:l’ 3-9 26 [Z 4-0 26 23 4-' 23 “-2 26
Ul1|5]4 uli|s{9| Ul1]6 1 U162 ulil71 uj2{2jo
23 - .,‘“ ) z:h . zs.,,. ‘za - 26 23 [- 26 23 - 26 23 - 26
a3, | R 48 | - ] 45 . 46 a7 48
uj2|2]3 ul2|2]8 ul2{3]8 U239}  [u]ojs |

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

a9 50.. - -~ o~ 1 | 52 53 1 54

s S ' ot . =
23 - 26 23 - 26 123 - 26 23 - 26 )l 23 - 26 23 - 26

E. CHARACTERIST!CS OF NON— LISTED HAZARDOUS WASTES. Mark X" in the boxes correspondlng to the characteristics of non—listed
- hazardous wastes your installation hgndles {See 40 CFR Pa(ts 26‘1 .21 —-261.24.) ‘, ,

E]: IGNITABLE o o Dz, CORROSIVE Da. REACTIVE a. roxic
1Poon S (pooz) ) ‘ (Do03) ‘ ’ {D000)

X CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
F believe that the submitted information is true, accurate, and complete. I am aware that there are szgmfzcant penalties for sub-
mitting false information, including the pos.\'lbzltty of fine and imprisonment.

' HOoVY.L3Qa '

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

! Wendell N. Ellis - :
fh?h . General Manager 7/31/80

"EPA Form 8700-12 (6-80) REVERSE —
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Morton mternationa
Specialty Chemicals Group

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Illinois Environmental Protection Agency
Division of Land Pollution Control

2200 Churchill Road

P. 0. Box 19276

Springfield, Il. 62794-9276

Attn: Mr. Jim Pierce

Re: I11. EPA Number 0830100007

Dear Mr. Pierce:

April 18,

Enclosed are copies(2) of USEPA form 8700-12 for submission to the
Agency. This is a "Subsequent Notification" and is intended to cover only

change of ownership at this facility. Previous owner was:

Whittaker Corporation
10880 Wilshire Boulevard

Los Angeles, CA 90024-4163

The new owner is:

Morton Coatings, Incorporated

110 North Wacker Drive
Chicago, IL 60606

1990

Please record this change effective March 31, 1990 in the file referenced

above.

Sincerely yours,

| s S \ ,

Eugene M. Murphy
Vice President - Operations e v
Batavia Facility '
1500 Lathem Street

Batavia, IL 60510

RECEven
APR % 21999
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U.5. ENVIRONMENTAL PROTECTION AGENCY

I. EPA L.D. NUMBER *

Hf "RDOUS WASTE PERMIT APPLICAT'™N R oo
Consolidated Permits Program E l ! ‘1\ i ) ]
rquired under Seclicon 3005 of RCRAL) i -
— el e —~ E
"FICIAL USE ONLY . . L
NTDATE RECEIVED b
_drrm o me & day) |2
i ' i
‘ . : ] - 2y R Ty T, TP ~—}
I FiRST OR REVISED APPLICATION 5 s e il
y Pilace sn "X in the appropriate box in A or B below (mark one box onfy] to indicate whether this is the first application you are submitting for your facility or a
? coviced application, [ this is your first application arid you aiready know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's

£2A 1.0, Number in ttem | above.
A FIRST APPLICATION (place an “X'" below cnd provide the appropriate date)

T 11, EXISTING FACILITY (See instructions for definition of “‘existing’ facility.

’ DZ.NEW FACILITY {Complete item below.)
2 Complete item below.) 7

FOR NEW FACILITIES,
PROVIDE THE DATE

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)

. YR. MO. DAY . % [} -
L b2 22~ GPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ng;"g'&é‘.ﬁg}égﬁéﬁ"
i 0 lﬁ (use the boxes to the left) i J ] EXPECTED TO BEGINM
73 74 75 TE 77 T8 73 74 73 76 17 78 .
EVISED APPLICATION (place an “X" below and complete Item I abouc)

DZ. FACILITY HAS A RCRA PERMIT
72

[ J1. FACILITY HAS INTERIM STATUS
13

111 PROCESSES — CODES AND DESIGN CAPACITIES

A. PROUCESS CODE — Enter the code from the tist of process codes below that best describes each process to be used at the facility, Ten lines are provided for E
entering codes. 1f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then

Gescrice the process (including its design capacity) in the space provided on the form (/tem 111-C).

E. PROCESS DESIGN CAPAC.ITY — For each code entered in column A enter the capacity of the process.
1. AMOQUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF . PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
R FROCESS CODE DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.} S0O1 GALLONS OR LITERS TANK TOot GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
VIASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS CR LITERS INCINERATOR TC3 TONS PER HOUR OR
METRIC TONS PER HOUR:
GALLONS PER HOUR OR
INIECTICN WELL D79 GALLONS OR LITERS . LITERS PER HOUR
LANDFILL D86 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONS PER DAY OR
would cover one gere to a thermel or biological treaiment LITERS PER DAY :
depth of one foot) OR processes not occurring in tanks, .
HECTARE-METER surface tmpoyndments or mczr}er-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
GCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D82 GALLONS OR LITERS
UNIT OF UNIT OF UNIT CF
MEASURE MEASURE MEASURE
UnNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . ... ... ... G LITERSPERDAY .. . . ...« .. .. v ACRE-FEET. . . ..+« ... . .. L. A
CITERS . . ...... e e e e e |5 TONSPERHOUR . .. .. ........ D HECTARE-METER. . + - . . .« ... ... F
CUBICYARDS . . . ... ..o Y METRIC TONSPER HOUR. . . . . ... w ACRES. .+ ¢ s v v v v v v o e B
CUBICMETERS . . . . . . v« ot v c GALLONSPERHOUR . .. ... .... E HECTARES . . . . v v vttt v v v v o ]
GALLCNSPERDAY .., ... ...... U LITERSPERHOUR. .. ... ...... H

EXANPLE FOR COMPLETING ITEM U (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other cen hoid 460 gallons. The facility also has an incinerator that can burn up to 20 galions per hour.

§ = d T /Al C N \\ g Y \‘
DUP 1\\\:\\\\\\\ \
_'l - 13|14 15 \ \ \;
“la PRO- B. PRCCESS DESIGN CAPACITY 2|A.PRO- B. PROCESS DESIGN CAPACITY
gx CEES 2. UNIT OFE?Q_\;AL % CESS 2 UNIT l;_OR
=i CODE . OF MEA- N CODE . oF MEA-|OFFICIAL
PSS rom dietl T AMOUNT SURE Use ZE (from list t. AMOUNT SURE USE
i :; chove, i (specify) (enier ONLY =2 chbove) : {enter ONLY
o2 | code) - Z code)
" 1€ - 1B j4c - 27 28 24 - 32 16 - 18 15 - 27 LJ 29 - 32
itk 564 < 5
Vo ’T‘ /113 :G\ E 6
! 7
1S 01 10,000 G
z 3 ]
3 9
o 10
ﬁ» te - RN -, 27 L-Z? ) - 32z 16 - 16119 - 77 ’Tﬁ FE] - R

CONTINUE ON REVERSE

‘EPA Form 3510-3 (6-80)

PAGE 1 OF 5
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Cornnued from the front,
- :
1 1t PRlOCESSES (com‘znuea'}:gv~

<. SPACE FOR ADDITIONAL PROCESS CODES O l CRIBING OTHER PROCESSES (code "T0O4")
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WASTE NUMBER — Enter the rom 40 CER, Subpart D jor each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s} from 40 CFR Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

8. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annua!l quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT CF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

ENﬁLLS_H.LlMI_QF_M_EASLLBE______CQD_E_ w___mi
POUNDS. . v 4 ot vt v it e e e e e e e e e e e e KILOGRAMS . . . i vt v o v vt vt oo m e et e s s
TONS. &« ot et e e e e e e 1' METRICTONS . . .. ottt ii e i s e we o n e o M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into’
account the appropriate density or specific gravity of the waste.

D, PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in ¢olumn A select the codef(s) from the list of process codes contained in {tem {!I
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non--listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes

contained in Item 11 to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,

Note: Four spaces are provided for entering process codes. |f more are needed: {1} Enter the first three as described above; {2} Enter "000™ in the

extreme right box of Item {V.D{1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

JOTE: HAZARDOQUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B8,C, and D by estimating the tetal annual
guantity of ihe waste and describing all the processes to be used to treat, store, and/or dispose af the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. in column D(2) on that line enter
“inciuded with above’ and make no other entries on that line,

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the nazardous waste.

EXANPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an estimated 900 pounds
ner vear of chrome shavings from leather tanning and finishing operation. {n addition, the facility will treat and dispose of three non—listed wastes. Two wastes
o ’ :

re corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrcsive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfil.

AL EPA C.UNIT D. PROCESSES
W IHAZARD.| B. ESTIMATED ANNUAL [OF MEA-
Zg WASTENO| QUANTITY OF WASTE | [ores 1. PROCESS CODES Fo e e S
Tz i(enter code) code; fenter) (if a code is not entered in D(1))
; 1 T 7 T1 T
X—liKﬁﬁ 41 900 P T 0 3\D8O0
. T 1 T 1 1 T -
X-210101012 400 PLIT 03\D8 O _
T ] T T T T
3x~3-;D|Ul0 1 100 Py \T 0O 2DS8O0
- ] -
| T T 7 T
X4 D, oo 2 included with above
| ! i
EFA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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Cor-inued toem paga 2,
NOTE: Bheracopyv this pere before completi

P2

1 have rr'are than 26 wastes to list.

Form Approved OME No 758. 88%34

; ©E T L NI0T from page 1) i \ FCR CFFICIAL UsE . NLY R \ g
¥ o] = ‘ T ~ i
fr zszqu i \\w DuP \ §
{ - BN EEREEE T 1) 2 R - AW ,__-,"
PR —— = T g e
b Ol O HAZARDOUS WASTES feontinued! : i < vt
i g n Era | c.umit] D. PROCESSES T
i L IMAZARD. 2 ESTIMATED ANNUAL [CTMEA
Ty RVASTENOS! QUANTITY OF WASTE lenter 1. FROCESS CCGDES (2. PROCESS DESCRIPTION
=2 Vicnter codel c—odc) (enter) (if a code is not entered in D(1))
SZ
§ 23 - 28 1 27 - 3s ErR 27I~ lzs z7]-lzs 27["12_.
®ln Tl 0.0 o1 C v~ ,
- — 4 = T T / T
| i Dw
i olZo .
@- e A : — — Included with above
o~ T
3 v/ .
i — — - Included with above
, P
ot Flojd2l"mS 0gd H1So] " " n
7 T T T T 1 LI
01 F OD L} ” "
i 1 7T T L
0/ F 0|0 n n "
T T T 1 T T T T
d{ 19] O 02 " n "
T T U S AL
* ,LU 0131 n " "
1 T T T T
Cfof U 0] 43 n " "
T 1 T T T T
001) Uil 07 " " "
. T 1 T [ 1 T
obluliiy 2 n n "
S - T T T 1 T T T T
I..’L.-( l |
- U 14 0 " n "
- j i 1 1 ™1 T
1 t
& U 11{4|7 " " "
1 T T T
il |
o0 '*ui1s|4 " " "
3 T S T T
n n 1"
T 1 T T T T T 1
" n 11
7 7 T T
n " n
T T T T
" " 1"
T 1 T T T T
n [ 1] n
T 1 T T 7 [
T | . ||: " "
T T 1 T T
! " " "
T T 7 LI T
| |
i i n " i
1 T 7 T
n 11} "
L [ P 1 T 1
| -
S 01 ;‘—-1""9»\/
T T T 1 T
!
| l
T T T '
| 1 i 1 (
i | |
R S 0 I SN D AR AR NS

ntiw piruiocoplied pages)

CONTIRUE CV REVERSE

|



-
cnsed from the front.

" ESCRIPTION OF HAZARDOUS WAS. _s ucd)

E,LUSE THIS SPACE TO LIST ADDITIONAL Pi. JLRSS CODES FROM lTEM D(‘l) ON PAGE 3

EPA [.D. NO, {enter from page 1)

5 T/A C

L 9ol 5130l M "

11z 18 115

V. FACILITY DRAWING =

All existing facilities must mciude in the space prowded on page 5 a sca

1.PHO TOGRAPI!S“’* ol

4l existing fecitities must mcl"de photog{cphs (acr/a/ orground /]

tha
treatment and disposai ereas; and sites of fu*ure storage treatm éd'é‘]
Vil FACILITY GEQGRAPHIC LOCAT;O’\'

\'(f-v\"“"

linzate all existing structures; existing storage,
msfmcrions for more dgetail).

S5

LATITUDE (degrees, minules, & seconds)

~

0:’;0 11

XA, If the facitity owner is also the facility operator as listed in Section Vil on Form 1, ’General Information”
skip to Section { X befow,

, place an "X’ in the box to the left and

B8. if t'he fecility owner is not the facility operator as listed in Section VIt on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (grea code & no.)

55 }86__- 58 fg - 61 62 ~ 57

3. STREET CR P.O. BOX 4. CITY OR TOWN 5.ST. 6. ZIP CODE

iy exammed and am fammar with thﬂ mfor’r;at;on suhm/fred in th/s ano’ a// aztached
thuse individuals immediately responsibic for obtaining the information, | belleve that the

te plete. | am aware that there are significant penalties for subm/trlng false information,
ne fud'ng the possih :/uy of fine and im r/sonmem‘

A. NAME (print or tyzpe} B. SIGNATURE C. DATE SIGNED

> OPERLTOR CERT

2T

.'/',' G

and am femilisr with the information su"‘ itted in this and afl sttachad
nsdiately respoasibie ror obtaining 1he i .:formaz/on, ! believe thar the

omplete, / am aware that there are significant penalties for submitring false information,
% nent

Tation is true accu,"az‘a &
2 v of fine and i

sty [ R 0w |0l

ON FAGE &
PAGE 4 OF 5 CONTINUE ON FAGE
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Mr. Gene Murphy

Whittaker Corporation
Batavia Coatings & Chemical Division

1500 Lathem Street

Batavia, Il1linois

Dear Mr. Murphy:

'ATES ENVIRONMENTAL PROTECTIOI

60510

ENCY

5HS-12

Re: Whittaker Corporation
ILD 095 309 647

The United States Envirommental Protection Agency has reviewed the

information which you submitted to this office on June 1, 1988,

The

stated actions appear to adequately address the land disposal restrictions

deficiency outlined in our May 11, 1988, Notice of Violation.

Your cooperation and efforts in this matter are appreciated.

Should you have

further questions, please feel free to contact Ms. Sharon Travis of my staff

at (312) 886-6533,

Sincerely yours,

Paul E. Dimock, Chief

TL/MI/WI Enforcement Program Section

cc: Glenn Savage, IEPA, FOS
Harry Chappel, IEPA, CMS

CONCURRENCES

SYMBOL

EPA Form 1320-1'(12-70)

OFFICIAL FILE COPY

.S, GPO :

1985-467-853




MAY 1 1 1088 5HS-12

ERTIFIED MAIL
ETURN RECEIPT REQUESTED

~
Lo

Hp. Gene HMurphy

Whitaker Corporation

Batavia Coatings & Chemical Division
1504 Lathem Street

Batavia, Il1linois 60510

Re: HMotice of Violation
Whitaker Corporation
Batavia Coatings & Chemical Division
ILD 095 309 647

Dear #r, Murphy:

Un March 15, 1988, the I1linois Environmental Protection Agancy (IEPA),
representing the U.S5. Envirommental Protection Agency, conducted a
Resource Conservation and Recovery Act (RCRA) inspection of the above-
referenced facility. The purpose of the inspection was to determine the
facility's compliance with the applicable hazardous waste managemant
reguirements of RCRA, including the Federal land disposal restrictions.
The Land Disposal Restrictions for FOUL-FOO5 spent solvents becamne
effective on November 8, 1986, (40 CFR Part 2638, and revisions to 40 CFR
Parts 260-265 and 270-271).

Hith respect to the land disposal restrictions section of the inspection,
your faciiity was found to be ip vicolation of the following:

Failure to provide a separate written notice attached to the mani-
fest for each shipment of F-solvent wastes with the U.S. EPA
nazardous waste numbers, the applicahle treatment standards,
manifest number, and waste analysis data, where available, as
required by Section 268.7(a)(1).

A copy of the inspection report is enclosed for your records. Please submit
to this office, within thirty (30) days of receipt of this Hotice of Violation,
documentation demonstrating that the above-cited violation has been corrected




SENDER: Complete items 1 and 2 when additional services are desired, and complete items 3

and 4.
Put your address in the “RETURN TO’’ Space on the reverse side. Failure to do this will prevent this
card from being returned to you. The return receipt fee will provide you the name of the person

delivered to and the date of delivery. For additional fees the following services are available. Consult
pos&master for fees and check box(es) for additional service(s) requested,
Show to whom delivered, date, and addressee’s address. .. 2. [0 Restricted Delivery
t(Extra charge)?t t(Extra charge)?t

3. Article Addressed to: 4. Article Number

v Mene o9, 050

W - Type of Service:
Mnﬁw W [ Registered O Insured
W Certified O cop

1500 Lilhems el ) s
| Biiin)

Always obtain signature of addressee
) \Q& 60 J‘/o or agent and DATE DELIVERED.

5. Signature — Addressee 8. Addressee’s Address (ONLY if
requested and fee paid)

7. Date of Delivery g //

h A e
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UNITED STATES POSTAL SERVICE* .

—

OFFICIALBUSINESS | &, 1. may

Print

Code in the space below.

e Complete items 1, 2, 3, and 4 on
the reverse.

® Attach to front of article if space
permits, otherwise affix to back

of article. PENALTY FOR PRIVATE
o  Endorse article ““Return Receipt USE, $300
Requested’” adjacent to number. x

SENDER INSTRUCTIONS
your name, address, anéZIP

TO

RETURN ’ Print Sender’s name, address, and ZIP Code in the space below.
M. M Sin (a’//f_/@z’)

UNITED STATES OF AMERICA ;
ENVIRONMENTAL PROTECTION AGENGY
230 S. DEARBORN

CHICAGD IL 60604
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UNITEL .

N

"ES ENVIRONMENTAL PRGTECTION

\CY

and indicating what measures have been initiated to assure future compliance.

Failure to correct the violation may subject the facility to further Federal
enforcement action.

If you have any questions regarding this correspondence, please contact
Ms. Sharon R. Travis of my staff at (312) 886-6533.

Sincerely yours,

Paul E. Dimock, Chief
IL/MI/HWI Enforcement Programs Section

Enclosure

cc:

Harry Chappel, IEPA

Glenn Savage, I1EPA

CONCURRENCES

SYMBOL

SURNAME

DATE

10/

/5,] ......

EPA Form 1370-1 (12-70)

OFFICIAL FILE COPY

*i.S. GPO :

1984-436-836




H Whittaker Coatings
Whlttakes Batavia Division
1500 Lathem Street
Batavia, lllinois 60510
312/879-6800
TWX 910-236-0948

June 1, 1988

United States Environmental Protection Agency EE‘
Region 5 RE@‘E&\\R “

230 South Dearborn Street
Chicago, Illinois 60604 Jlﬂ‘ g \aov
OFFICE OF &&7%

agement L
was;fs““;‘;i REGION ¥

Attn: 5HS-12
Mr. Paul E. Dimock on
Dear Mr. Dimock:

I have reviewed your Notice of Violation dated May 11, 1988. Until receipt
of your letter, we were not aware of this particular requirement for
generators of hazardous wastes.

On May 24, 1988 I contacted Ms. Sharon Travis of your office who was most
helpful in clarifying the details of the manifest attachment as well as in
furnishing a sample form.

Effective immediately, we will prepare a waste identification statement
for each load leaving our site. This sheet will accompany the shipment
and a duplicate will be retained in our hazardous waste management file.

Enclosed is a sample of the format we intend to use. Any comment would
be appreciated.

Sincerely yours,

\Ewu\{l am,. W l\\ l{,{, K:&x/u\:izn
E. M. Murphy e
Vice President Operations

ILD 095 309 647

N }

EMM/mam

Attachment




* HOTIFICATTON OF TREA .. REQUIREMENTS FOR LAND DISPOSAa- TRICTED WASTE STREAMS

Company WHITTAKER CORP. — BATAVIA DIVISION Address 1500 LATHEM, BATAVIA, IL 60510
U.5. EPA ID 4 ILD095309647 Manifest # 1876103

This serves as notification that the above-referenced waste stream is affected by the U.S.
EPA Land Disposal Restrictions set forth in 40 CFR 268. The following indicated substances
and treatment standards are those applicable to this waste stream.

TREATHENT STANDARDS FOR SPENT SOLVENT MASTES
TREATHENT STANDARDS

:
‘
Waste Waters All Other : FOR CALIFORNIA LIST CONSTITUENTS
. Containing Spent Solvent !
. : Spent Solvents Haters H . Conesntretiont®t
FOO1 - FOOS Spent Solvents Concentration mg/L  Concentration mg/L 1 Constituent (wg/L)
- 1
S ]
___ Acetone 0.0S 0.59 i __ Cyanides 1000
___n-Rutyl alcohol 5.0 5.0 | ___ Arsenic 500
____Carbon disulfide 1.05 (.81 1 Cadziun 100
___ Carbon tetrachloride .05 .96 1 __ Chroaium VI 500
__ Chlorobenzene .15 .05 i X Lead! 500
___tresols [and Cresylic acid) 2.82 .75 ! ___ Mercury 20
___ Crclohexanone .125 .75 i __ Nickel 13¢
___1,2-Dichlorobenzene .65 125 ! __ Seleniun 100
___Ethylacetate .05 .75 i __ Thalliua 130
___Ethyl benzene .05 .053 ! __ Liquids vith pH ( 2.0 ---
___ Ethyl ether .05 75 ! __ Liquids vith PCB's 50 ppa
___ Isobutanol 5.0 5.0 i X MWastes containing HOC’s? ‘
___ Nethanol +25 .75 H - Liquid containing HOC's 1000 ag/L
___ Methylene chloride .20 .96 : - Solid containing HOC's 1000 ag/kg
___ Methylene chloride (from the 12.7 .96 :
pharmaceutical industry) i * Halogenated organic coepounds
__ Methyl ethyl ketone 0.05 0.75 i ** Cyanide and metal concentrations subject
X__ Methyl isobutyl ketone 0.05 0.33 ' to change vith issuance of final reculation.
__ Nitrobenzene 0.66 0.125 H See 52 FR 29992, August 12, 1987
___Pyridine 1.12 0.33 H
___Tetrachlioroethylene 0.079 0.05 H
X_ Toluene 1.12 0.33 |
__1,1,1-Trichloroethane 1.05 L&l i
__1,2,3-Trichloro 1.05 0.96 |
-1,2,2-triflucroethane '
____Trichloroethylene 0.062 0.091 H
___Trichlorofluororethane 0.05 0.96 :
_X_ Xylene . 0.05 0.15 !
1
]

The above information is based upon ( ) an attached waste analysis or (X ) generator knowledge
of the waste stream(s).

| {, GENERATOR INFORMATION
' L/ EUGENE M. MURPHY

Signed i Ap L ] Al iUy Printed Name

=

Aol M) e
Tit1- VYICE PRESIDENT - OPERATIO&S Date 1 JUNE 1988

\
-
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Illinois Environmental Protection Agency - 2200 Churchill Road, Springfield, IL 62706
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2200 Churchill Road, Springfield, IL 62706

Il1linois Environmental Protection Agency




Illinois Environmental Protection Agency

2200 Churchill Road, Springfield, IL 62706
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g 22 s 5HS-12

Mr. Robert K. Bennett
Whittaker Corporation-
patavia Coatinags Division
1500 Lathen Street

P.0. Box 428

patavia, I1linois 60510

Re: Withdrawal of Part A
Whittaker Corporation-
Ratavia Coatings Division
ILD 095309647

w

Dear Mr. Bennett:

The United States Envirommental Protection Agency has reviewed vour request
to withdraw you Part A hazardous waste permit anplication. On the basis of
the information you provided, we detemined that your operation included
treatment, storage, or disposal of nazardous waste subject to 40 CFR 265

(or 35 I11linois Adwinistrative Code Section 725). Therefore, a closure plan
must be submitted directly to Mr. Larry Eastep, Permit Section, Division of
i and Pollution Control, I1linois EPA, 2200 Churchill Road, Springfield,
I11inois 62706. Requirements for closure are found at 35 I11linois Adminis-
tration Code 725. Questions on closure should be directed to I11inois EPA

at the above address.

Sincerely wours,

Horst Witschonke
Chief, I11inois Unit

cc: Larry Eastep, IEPA
Bi11 Radlinski, IEPA
Ken Bechely, IEPA/FOS

bee: Mary Villareal, AIS




September 7, 1983

United States Environmental Protection Agency
Region V

111 West Jackson Blvd.

Chicago, IL 60604

ATIN: Manager, Waste Managment Division

Dear Sir:

Batavia Coatings Division

Whittaker Corporation
1500 Lathem Street
Batavia, Hllinois 60510

312/879-6800

TWX 910-236-0948

ILh 045309 477 PAGITSD

We have received an inquiry from the I1linois Environmental Agency's
Division of Land Pollution Control in regards to Whittaker Corporation

not filing a letter of financial responsibility for our former plant

known as Rockdale Coatings Division of Whittaker Corporation located at
200 Moen Avenue, Rockdale, Illinois 60436. This plant's Generator
Number was 1970850002G. This division was closed in August of 1982.
was a leased facility and both the landlord and the Illinois EPA inspected
the plant prior to its final closure. Somehow your office was not notified
and I apologize for the delay. Please remove this plant from your files.

Sincerely,

Batavia Coatings Division
WHITTAKER CORPORATION

Robert K. Bennett
Operations Manager

RKB/km

cc: Mr. Andrew Vollmer
I1linois Environmental Protection Agency
2200 Churchill Road
Springfield, IL. 62706

W. Ellis
F. Francis
A. Simmons
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H Whittaker Corporation
Whlttakeg 10880 Wilshire Boulevard
Los Angeles, California 90024-9990
213/475-9411

April 9, 1984

Registered Mail
Receipt Requested

Mr. Thomas Golz (5HW-12)

United States Environmental
Protection Agency

230 South Dearborn

Chicago, Illinois 60604

Re: Batavia Coatings Division
IL D095309647

Dear Mr. Golz:

Enclosed is a copy of our May 4, 1983 request to withdraw Batavia
Coatings Division from interim status as owners and operators of
hazardous waste treatment, storage, and disposal facility and become
a generator of hazardous waste only.

If there are any questions or you need any further information, please

contact Mr. Robert K. Bemmett, Batavia Coatings Division, Whittaker
Corporation, 1500 Lathem Street, P.0. Box 428, Batavia, Illinois 60510.

Regards,

gf% éoquin
rpora

te Hygienist & Envirommental Engineer

JJP:ov

cc: Al Simmons, Director of Safety & Envirommental Affairs
Bob Bemmett, Operations Manager, Batavia Coatings
Steve Wilder, Corporate Risk Manager




H Batavia Coatings Division
Whiﬁake“s Whittaker Corporation

1500 Lathem Street

P.O. Box 428

Batavia, lllinois 60510
312/879-6800 TWX 910-236-0948

Registered Mail
Receipt Requested

May 4, 1983

Brad Benning

IEPA/EPS

1701 S. First Street
Maywood, Illinois 60153

Ref: Batavia Coatings Division
ILD0%5309647

Dear Mr. Benning:

Please be advised that we wish to withdraw our interim status as
owners and operators of hazardous waste treatment, storage, and
disposal facility and become a generator of ‘hazardous waste only.

We understand that, as a generator, this facility must comply with
all the requirements of 40CFR Part 262 - Standards Applicable To

Generators of Hazardous Waste.

If there are any questions or you need any further information,
please contact me.

Sincerely,

Batavia Coatings Division
WHITTAKER CORPORATION

Robert K. Bennett
Operations Manager

RKB/bp

cc: A. Simmons
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ONTINUED FROM THE FRONT

(specify) B
Adhesive and Sealants

SURT

U ;
Manufacture of coatings and associated products:

Industrial finishes (solvent and water based), plastisols and organisols,
container coatings, strippers, repackage of solvents and thinners.

EPA Form 3510-1 (6-80) I;KEVERSE




Please print or type in the unshaded areas only

(fill—in areas are spaced for e//te type ie., 72 charar‘f‘ars/inrh) Form Approved OMB No. 158-S80004
FORM IRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
AZARDudS WASTE PERMIT APPLiCATION e T T fr /Al
’ Consolidated Permits Program ' r e
RCﬁA (This information is required under Section 3005 of RCRA ) -

FOR OFFICIAL USE ONLY

APPLICATION| DATE RECEIVED

APPROVED (yr.. mo., & da COMMENTS

23 : 29

IL. FIRST OR REVISED APPLICATION

Place an ‘X'’ in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application you are 5ubmittingf for your facility or a
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an ‘X’ below and provide the appropriate date)

[;ﬁ 1. EXISTING FACILITY (See instructions for definition of “‘existing” facility. [:] 2.NEW FACILITY (Complete item below.)
Complete item below.) FOR NEW FACILITIES,
H AT
3 g e 5Aav] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) T T BAY (Pny._o,‘,',"OD%Ea; %PEEA,
g T OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
7.91016 (use the boxes to the left) l L [ EXPECTED TO BEGIN
) 73 74 75 76 78 73 74 75 76 77 78 i
B. REVISED APPLlCAT] ON (place an “X”’ below and complete Item I above)
[]1. FACILITY HAS INTERIM STATUS [ ]2. FACILITY HAS A RCRA PERMIT
72 72

IIi. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. [f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process {including its design capacity} in the space provided on the form (ftem [//-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capamty of the Process.
. AMOUNT — Enter the amount. ' ' ‘ .
2 UNIT OF MEASURE — For each amount entered in column B(1}, enter the code from the list of unit measure codes beiow that descnbes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF ‘ , , ,PF{'O- , A’PPRQPR‘IATEV UNITS OF
CESS MEASURE FOR PROCESS - , CESS MEASURE FOR PROCESS
PROCESS =~ CODE = DESIGNCAPACITY == PROCESS CODE DESIGN CAPACITY
Storage: ~ Treatment: ‘ .
CONTAINER (barrel, drum, etc) S01 GALLONS OR LITERS TANK , TO1 GALLONS PER DAY OR
TANK  S02 GALLONS OR LITERS ; ~' LITERS PER DAY ;
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO02 GALLONS PER DAY OR
CUBIC METERS . . LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR .  TO03 TONSPER HOUR OR
. ~ . ; ‘ METRIC TONS PER HOUR;
Disposal: . ‘ GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL ' D80 ACRE-FEET (the volume that OTHER (Use for physical chemzcal T04 GALLONSPER DAY OR
, . o would cover one acre to a ~ _ thermal or bzologlcal treg nt : . LITE Rs PER. DAY
depth of one foot) OR processes not occurring in tanks, : .
- HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
' LITERS PER DAY ~ ‘ ,
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS , ; , ; . - ‘ . . ‘ . .
- . UNITOF , _ UNITOF ~ . UNITOF
. , . ~ MEASURE . ' ... MEASURE ~ MEASURE
UNIT OF MEASURE " . CODE ; UNIT OF MEA’SUTR’E . CODE ‘ 'UNIT OF MEASURE ____CODE
GALLONS. . ... .. . & LITERS PER DAY . .V ACRE- FEET .. A
LITERS . . .. ... .. _ . . L  TONSPERHOUR . . . .. D HECTARE-METER .
CUBIC YARDS . . . . . .. LY , ~ METRIC TONS PER HOUR oo ACRES. . . . B
CUBICMETERS . ... ... . ......cC GALLONSPERHOUR . ... ..... . E ‘ HECTARES .Q
GALLONSPERDAY . .. ... ..... u LITERSPERHOUR. . . ... . ... .H '

EXAMPLE FOR COMPLETING ITEM B (shown in lme numbers X-1 and X-2 below): A facility has two storage tanks one tank can hold 200 ganons and the -
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour,

Lo ! : = T/A -~
- D”"*~P\\\\\\\\\\\\\\§\
112 . i 13}14 J15 . NN
B. PROCEBS DESIGN CAPACITY ‘ . B PROCESS DESIGN CAPAC]TY '
LA PRO- f KA. PR
] SeR k ‘ !‘2 unIT oFf‘ﬁ:F:AL i ACESSE k '
i ; OlLiNT OF MEA-| , coD ; ‘ .
Z 3 |(from list e TR gg ffrom e e
Tz above) - . - - . gézldg)" = 15z above) .
e e — — 2] Ja] [ - SETH el -
X-15]0|2 B0 |
berbgin 20 . e
. ; 4
1
Sl 01 10,000 G
2
b
3
4

16 * 18| 19 -~ s v 27 i 281
s TR

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Continued from the front.

s> & . e

C. SPACE FOR ADDITIONAL PROCESS CODES..R FOR DESCRIBING OTHER PROCESSES (code T’ 04"’). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES _

EPA HAZARDOUS WASTE NUM, ER — Enter the four—digit number from 40 CFR, Subpart i h listed hazardous waste you will handle, If you
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—-dognt numberls} from 40 CFR Subpart Cc that describes the charactens- ,
tics and/or the toxic contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estnmate the quanhty of that waste th‘atk will be handled On an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that wj[l be handled
which possess that characteristic or contammant ' ‘ ‘

UNIT OF MEASURE — For each quanuty entered in co!umn B enter the umt of measure code Units of measure which must be used and the appropnate ~
codes are: ‘ ; , ; - ; ,

....................... , KILOGRAME. .. . . . .. ., ... .
.......... 1 MEZTRIC TONS . ~ ‘ A

If facility records use any other umt of measure for quantlty, the units of measure must be converted mto one of the requlred units of measure taking into
account the appropruate density or spec:ﬂc gra\nty of the waste. .

. PROCESSES

1. PROCESS CODES ‘
For listed hazardous waste: For each Ilsted hazardous waste entered in column A select the codefs) from the list of process codes containe

to indicate how the waste will be stored, treated, and/or dtsposed of at the facility
For non—listed hazardous wastes: i
~ contamed in ltem i to |nd|cate

' 1) Enter the first three as descnbed ab
he line number and the additional codef(s).

2. PROCESS DESCR IPTION

INOTE HAZARDOUS WASTES DESC BED BY MO E
more than one EPA Hazardous Waste Number shall be described on the form as fouows
. Select one of t e EPA Hazardous Naste Numbers and enter it in column A. On the same line complete columns B, C and D by es’umatmg the total annua}
C r he processes to be used to treat, store, and/or dispose of the waste. . ;
Hazardous Waste Number that can be used to describe the waste. ln column D(2 on that line ente

EXAMPLE FOR COMPLETING lTEM 1V X-3, and elow) A facility will treat and dispose of an estnmated 900 pounds

per year of chrome shavings from leather tanmng an ng i n addition, the facility will treat and duspose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 2 1 ach waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in nerator and d;sposal wm be m a Iandﬁll . . , ; , o

A. EPA c. Um'rl ' ' D. PROCE’SSES
|HAZARD.| B. ESTIMATED ANNUAL [OF MEA- ~ "

ASTENO SURE 1. PROCESS coDES ‘ 2. PROCESS DESCRIPTION
(enter code) QUANTlTY OFkWAST;E i (ceondtee; -  (enter) . - (ifa code is not entered in D(I)

: e
Ko|5|4] o0 P T‘0‘3D8"0"

ploletal . ame Bl

b 0“;'0,: 1| 0

X-4 DO 0|2 . - Lol | ,k ! | mcludedwn‘habove

EPA Form 3510—3 (6 80) PAGE 2 OF 5 CONTINUE ON PAGE 3




Continued from page 2.
NOTE: Photocopy _this page before completing if you 2 more than 26 wastes to list,

@,

Form Approved OMB No. 158-3:(:&04

EJ A IL.D. NUMBER (enter from page 1) FOR OFFICIAL USE ONLY \
.S ] FERES s ]
W 1 \ W DUP
V. DESCRIPTION OF HAZARDOUS WASTES [continued) 8 & ,
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [OFMEA- '
Z0 WASTENO| QUANTITY OF WASTE | (nter 1. PROCESS CODES .2. PROCESS DESCRIPTION
717 | (enter code) code) (enter) (if a code is not entered in D(1))
23 s 28 21 o 35 __@i‘ 27" 129 '27] - '29 27' it ]29 27‘ ' lgg_
! ko7 18 75,000 bl [so 1
L4 T 1 T T 1 |
2 .
K10/ 79 — - =y _—— Included with above
3
K08 [0 — —— — — Included with above
4 I 0 02 " " n
] T T T T T T T
5 Iy 0 :) 3 n " n
T T T | T T L
® o] 05 ; W
T ] T T T T T T
" o] o2 g W
. S Tt { G
8 9) 0 31 " n n
T T 1 T 1 T T
~9 U 43 " " "
- T T T 1 T 7T
10 5 1] o g . ;
| 7T T T T T
11 Uuil|1l| 2 n " "
. | =T = T
12 Uili4]| 0 n " "
1 = R T T
13 Uili4)7 " " "
7 f I ) T T T T T
14 U l 5 4 n ] "
=7 i US| 1
15 J l 5 9 n 11 "
T T 1 T T T T
]6 J l 6 l n n n
- G T A | T
17 J l 6 2 n n "
: 1 1 T 7
18 J l 7 l n n "
. I I I =7 T 1
19 U 212]0 n " n
| I T T T 1
20 U 21213 " n n
1 | | T T 1
21y 212]8 " " "
[ 1 =F T T
22 U 238 n n "
T i S LI T T
23y pl3]o " " "
: L T 1 [ T
24K 0(8|2 2,000 p| |s 0 1
’ T I 1 1 T T
S
26 “ [ | T 1 T 1 T
23 - iz R 23 ? 22 - 2o b2y - 25 127 - 25 127 - 29 2 : ;
EPA Form 3510-3 (6-80) . i . CONTINUE ON REVERSE
PAGE 3 OF 5
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Continued from the front.

E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D{i) ON PAGE 3.

. EPA 1.D. NO. (enter from page 1)

._s_' Tinc
P |
3] 1al4s

V. FACILITY DRAWING
All existing facilities must include in 'thé'spaéé,';’a‘rc)vide’d}bh‘bégé'5?fsﬁaiédf&wmg of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

“All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,

| treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).
'VII. FACILITY GEOGRAPHIC LOCATION _

LATITUDE (d‘%gfééé, minutes, & seconds) - -  LONGITUDE (degrees, minutes, & seconds) .
65 66} (67 68] Je9 -~ 71 - - : - Sin o 72 = 7 75 76 77 = 9

_VIIL FACILITY OWNER SN ,
. [RA. If the facility owner is also the faciiity"é‘perator,és listed in Section VIIl on Form 1, “Gen‘erél Information”’, place an “X"" in the box to the left and
, dsaiaiinbe S L e ! u - ,

i

cility operator as listed in Section VIl on Form 1, complete the following items:

- B If the facit~ity dWhe,r‘isynp"tifiﬁé;f

1.NAME OF FACILITY'S LEGA L OWNER - - | 2. pHONE NoO. (area code & no.) |
EERED S = . j e . = 55 }856 - 58 g6 = ei} Jes
s syAretorPo sOX ' 4. CITY OR TOWN ' 5.5T.| 6. ZIP CODE
‘-1§ = z e e ame gy B o . G A = 40 | 41 | ‘ 347 = . i

IX. OWNER CERTIFICATION ’ T
| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached

documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | _believe that the

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment. . - . ' .

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

X, OPERATOR CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment, '

A. NAME (print or type) URE ’ C. DATE,SIGNED
Ronvarp C Moss @.ﬂ 0. Wenr 1/17/po

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5




Continued from page 4. Form Approved OMB No. 158-580004
V. FACILITY DRAWING (see page 4) Siiir g ;
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Whiﬁakeg | Whittaker Corporation

Legal Department

W
10880 Wilshire Boulevard

Los Angeles, California 90024
213/475-9411

File Number

November 18, 1980

Permit Contact (5EP)

United States Environmental
Protection Agency

230 South Dearborn Street

Chicago, Illinois 60604

Re: WHITTAKER CORPORATION - BATAVIA COATINGS &
CHEMICALS DIVISION - EPA ID NO. UNKNOWN

Gentlemen:

Enclosed is the Part A, Forms 1 and 3 for the Batavia

Coatings & Chemicals Division ("Batavia") of Whittaker
Corporation.

A Form 8700-12, Notification of Hazardous Waste Activity,
was filed on behalf of Batavia on August 18, 1980. An EPA
identification number has not been received. Please contact
me as soon as possible with the identification number.

Very truly yours,
Carol S. May
CSM/hf

Enclosures

cc: Wendell Ellis w/encl.
Gregory Parkos
A. E. Burns, Jr.
Douglas W. Huemme
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